COVER PAGE

Recipient Committee o
f Type or print in ink. Date Stamp

Campaign Statement m;gg;nm 460
Cover Page R ~ OFFICE TY CLERK 57F

(Government Code Sections 84200-84216.5) page __| a3

For Official Use Only

Date of election if applicable:
(Month, Day, Year)

Statement covers period

Moml:_2/20 I

f
e ]
s

3/g i LITY GF MONTER

Type of Statement:
[] Preelection Statement

SEE INSTRUCTIONS ON REVERSE

TV OF Ko T feedan e 13010

1. Type of Recipient Committee: All committees - Complete Parts 1, 2, 3, and 4. 2.

[3¢ Officeholder, Candidate Controlled Committee [] Primarily Formed Ballot Measure [ Quarterly Statement

(O State Candidate Election Committee Committee P Semi-annual Statement [] Special Odd-Year Reporl

O Recall (O Controlled (] Termination Statement (] Supplemental Preelection

(Also Complete Part 5 (O Sponsored (Also file a Form 410 Termination) Statement - Atlach Form 495
(Also Compiete Part 6)

[J General Purpose Committee [[] Amendment (Explain below)

(O Sponsored
(O Small Contributor Committee
(O Political Party/Central Commitiee

[] Primarily Formed Candidate/
Officeholder Committee
(Also Complete Part 7}

1.D. NUMBER

3. Committee Information Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)
INE FoR CITY covNciL 200)

124 3423

NAME OF TREASURER

VALERIE LEE

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX) CITY STATE ZiP CODE AREA CODE/PHONE
HACIENDA LEIGHTS CA
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, IF ANY
MeonTEREY PARK- CA
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE cITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX [ E-MAIL ADDRESS

OPTIONAL: FAX / E-MAIL ADDRESS

Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. | cerlify
under penalty of perjury under the laws of the State of California that the foregoing is true and correc
O€ - SR

7/30( (( &

Signature of Treasurer or Assistant Treasurer
By - i
Date Signature of trolling older. Candidate, State Measure Proponent or Responsible Officer of Sponsor

Executed on

Tlz514

Execuled on

Executed on By - : .
Date Signature of Controfling Officeholder. Candidate. State Measure Proponent

Executed on By - - -
Date Signature of Controlling Officeholder, Candidate, State Measure Proponent FPPC Form 460 (January/05)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Type or print in ink.

Recipient Committee
Campaign Statement
Cover Page — Part 2

COVER PAGE - PART 2

CAI}_:I;g;NIA 4 6 0

Page _2e  of j_

5. Officeholder or Candidate Controlled Committee

6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE

MTeHELL  ING

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

CiTf counci. ForR MonTEREY PARK

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Related Committees Not Included in this Statement: List any committees

not Included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
ING FoR CiTY council 125 34-2%
NAME OF TREASURER CONTROLLED COMMITTEE?

O ves [ No
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ ves ] no
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
CITY STATE ZIP CODE AREA CODE/PHONE

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION [] SUPPORT

[] oPPOSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Candidate/Officeholder Committee List names of
officeholder(s) or candidate(s) for which this committee Is primarily formed.

NDI OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE G [] suPPORT
(] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ suPPORT
[[] oPPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPOSE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPOSE

Attach continuation sheets if necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded =
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
from 242011\ FORM
' 3
SEE INSTRUCTIONS ON REVERSE through __& (30 [\ Fage of
NAME OF FILER 1.D. NUMBER
ING ForR it coonar 2o il 12934273
. . . Column A ColumnB Calendar Year Summary for Candidates
C
ontributions Received T e B T R A Running in Both the State Primary and
General Elections
1. Monetary Contributions ............ccoovviiiiiiiiiiiiiis Schedule A, Line3  $ & 3 ’395 . b
1/1 th h 6/30 t t
2. Loans REcEIVET ... i iienisim sy Schedule B. Line 3 & el o T
3. SUBTOTAL CASH CONTRIBUTIONS ........oovccrrn AdgLines1+2 S 124 5 5 20 onibutons. . o
3 Received 3 $
4. Nonmonetary Contributions ............ccccccooviveeeenn.e. Schedule C, Line 3 JB'" £~ 21. Expenditures
5. TOTALCONTRIBUTIONS RECEIVED -....cooovvvroniciicii AddLines3+4 - s 5 Made sigy 7277 s
Expenditures Made Expenditure Limit Summary for State
6. Paymnts! Matle .. ML minimsmmissonssms Schedule E, Line 4§ q. 7049 4 $ 18 - 7 2 T Candidates
7. Loans Mada s ..o anms i Schedule H, Line 3 & £
22. Cumulative Expenditures Made*
8. SUBTOTALCASHPAYMENTS ..., Addtines6+7 $ __q,To4. 9% s | 8,727-17 {H Subject to Voluntary Expenditure LimH)
9. Accrued Expenses (Unpaid Bills) ..........c.occeeieenn Schedule F, Line 3 ad & Date of Election Total to Date
10. Nonmonetary Adjustment ................occoovvrcreerrenn. Schedule C. Line 3 <& el {mimtdiyy)
11, TOTAL EXPENDITURES MADE ... addiness+osr0 $ _ A To4 94 s _ [8,727.17 Py g
J / $

Current Cash Statement
12. Beginning Cash Balance .......................

13. Cash ReCIPIS .....cccevvvieiieiieeiiieie e

14. Miscellaneous Increases to Cash ..........ccococenes

Previous Summary Page, Line 16
Column A, Line 3 above
Schedule I, Line 4
15. Cash Payments .......cccoeiiiiiiiiiciicerecr e
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

s _ & 175.49

To calculate Column B, add

rF-a amounts in Column A to the
corresponding amounts
E from Column B of your last
Cf. — q/_[_ report. Some amounts in

Column A may be negative
figures that should be
subtracted from previous
period amounts. If this is

SM

17. LOAN GUARANTEES RECEIVED ... Schedule B. Part 2

the first report being filed

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ...........cocoeviiiiiiniiccinn.

19. Outstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ e for this calendar year, only
carry over the amounts
from Lines 2, 7, and 9 (if
any).

$ &

$ £

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

2/2¢ 1\

from

6 (30 I

through

SCHEDULE A

460

Page 4 of “

CALIFORNIA

FORM

NAME OF FILER
IN& Foe CITY covmci 2ol

1.D. NUMBER

1293423

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

DATE
(IF COMMITTEE. ALSOENTER 1.D NUMBER)

RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED. ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

OF BUSINESS)

[JIND
Jcom

[JOTH
ety
[Jscc

CJIND
[Jcom
CJOTH
apTY
[]scc

CJIND
CJcom

CJoTH
OPTY
scc

[JIND
CJcom

[JOTH
PTY
[Jscc

CJIND

CJcom
CJOTH
OPTY
[]scc

N/A

SUBTOTAL $

*Contributor Codes

IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY - Political Party
SCC - Small Contributor Commitiee

Schedule A Summary
1. Amount received this period — itemized monetary contributions.
(Include all Schedule A SUDIOAIS.) ... .ooiiiieiei ettt $

2. Amount received this period — unitemized monetary contributions of less than $100 ......................... $

3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).............c..c... TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULEE

Schedule E Type or print in ink. -
Pa ments Made Amounts may be rounded Statement covers period CALIFORNIA 460
y to whole dollars. e 2/z0 l\l FORM
SEE INSTRUCTIONS ON REVERSE through é | 30{ i Page ) of s
1.D. NUMBER

NAME OF FILER

N6  PorR oiT™Y cooNaL 200

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  pelition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER | D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOQUNT PAID
NiSUAL MIX
AD4 k(oLSTAD DRWE - LT GRAPHIC DESIoN Foe FLYERS [,0Op. co
PLACERNTIA , ¢A 922770
PesTmas TER
245 W. OARNVEY AVE- PoS Pos TAGE. 897 25
MONTERE Y ©€AeK , cA QI TS5 Y
CanrD WG
; AL
616 S ATLANTIC BLVD . L | BAUNE HodkE 332.24
MONTEREY PARK | cA AUT 54
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS 72 9 4 q
Schedule E Summary
1. ltemized payments made this period. (Include all Schedule E SUDIOTaIS. ) ...t $
2. Unitemized payments made this period of UNEr $100 ... e $
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, ColumN (8).) ..o $
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, ColumnA, Line 6.) ... TOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

Schedule E . Sp—_—
ype or print in ink.
(Continuation Sheet) Amounts may be rounded S ontichyeRs period CALIFORNIA. A4 &)
llars. .
Payments Made Ll b wom 212011 FORM
1
SEE INSTRUCTIONS ON REVERSE through bl3o “ page /& of _1
NAME OF FILER 1.D. NUMBER
ING FoR oty cooNaL 20() [ 293423

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel. lodging, and meals
IND  independent expendilure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidale/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
IF CAMTTER ATS0 ENTERTD. MUMRER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
DANID  LANG & AssoC-
S. O
EL Mewnte | ca 91731
ColuHBia PRINTING, INC.
1655 WisHez  BNP. , SuTe G 3 LiT PRINTING | (46 88
LS PTNGEL.Q_:’;, O Tool. 7
PoLiT(cA. DNTA  INC- MA (L FILE _
825 Sourks WeToRY OBLVD. LT (27. 837
Roegarns, , A QB02
ALHAMBR A  EDUcATICNAL FouNDATION —_—
: ~ ™~
(BIS W. MI1sSioN Rosn, cve UMNEATIE™ DiNNEE. s s
MLEFMBRA |, (A q1805
HenTEeey  Pape. SISTER  CITIES CadMiSSioN
SISTE R C(TIES OMMISSIoN )
320 W. NEWMARKE AVE - e & bt Bo0.00
2, DN EM
MoNTEREY PACK | ca QIS4
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTALS | 7234 4=

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: B66/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.}

Schedule E T .
ype or print in ink.
(Continuation Sheet) Amounts may be rounded Stalement covsrs period CALIFORNIA 4 6 0
t llars. - ;
Payments Made swholedallacs bom___ 212¢ 11 FORM
sl
SEE INSTRUCTIONS ON REVERSE through £/ 30 | Page 7 |
NAME OF FILER 1.D. NUMBER
INE FeR €T CouNGi 2 ot 1293534273

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD

radio airtime and production costs

CMP  campaign paraphernalia/misc. MBR member communications
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET  petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND  fundraising events POL polling and survey research TRS staff/spouse travel, lodging. and meals
IND independent expenditure supporting/opposing others (explain)* POS poslage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registrafion
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
El
,m”é"o'i“nﬁ.?f'i‘é‘A?s%R&?ER?E.iﬁEBEm CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
HUNTE R VYamMasH RO
I35 ABAJO DR CMp |COLLECT LAWN SIGNS forR PISRESAL- Hob .co
MONTEREY PARKE « CA Q154 AFTER ELECTionN
Ci™ oF MONTEREY PARK
320 W- NEWMARY AUE ENE. 56. oo
MoNTEREY pARK | cA QT D4
MARK KEPPEL HigHh SCHeOL THEATRE <O
5ol BE. HELLMAN AVE - EnT DoNATON To RIBH StHeo L- -
THE AT =_E—
PLPMBRA | A g aof
Maex. kePpEzl- HIGH ScHool PTSA
Hel BE. HELMAN AVE CNC cesd NienT 500 . oo
ALixpMBeA | A Q80|
BRierTwoos P P“TA - BiMMER Cf O
- ™ . & i £ 00
MonTeecy Paei | A TTDH

* payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTALS )7 D

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.}

Schec_lule E Type-or printinink. Statement covers period
(Continuation Sheet) Amounts may be rounded CALIFORNIA 4 6 0
Payments Made to whole dollars. trom 2)2¢ (0 FORM
BT
SEE INSTRUCTIONS ON REVERSE through £/ 3¢ Page > of
NAME OF FILER 1.D. NUMBER
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulaling TEL t.v. or cable airtime and production costs
FIL.  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel. lodging. and meals
IND independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
“FNé“oﬁﬁﬁlmg_ﬁE%REﬁgﬁg_%‘(%Em CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
MONTERZY PARK LIBRARY rFounDA TiON
FIBES., R;\gomf\ AVE . | Ve DoNATIon To Ligemey Dass, dids
MonTEREY PAEK , cA G754
QT oF  MonTEesy Pheil, CiNco DE MAYO
3206 W. NEwMARK ANE. cve 50 .00
Monteee- PARK , cA qQT54
UNITED DEMocRNTIC CLUB oF MedTEREY PhREK.
e ANNUAL PINNZE 5 o8
MoNTEEEL PR | s Q75
U.s.P. s.
245 W. GARVEY ANE . Pos PosTAGE | 76 . a
MonNTEREY PR . (A UT54
MARK. KEPPEL. BAND BetesTE S
BHol E. HELLMARN AVE- cNC DeNaTioN To BanD BeosSTE& 500 . 0
Atvermgeas ) cA QAsol CLo®
SUBTOTAL § 45 |

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



SCHEDULE E (CONT.)

SChBC.‘LIIe E Typeorpeint jn lnk. Statement covers period
(Contlnuatlon Sheet) Amounts may be rounded CALIFORNIA 460
to whole dollars. - )
Payments Made o lEe ) FORM
Lizngin ;
SEE INSTRUCTIONS ON REVERSE Mough L Page T of_°]
NAME OF FILER 1.0. NUMBER
] 2 e i - .
H\kg oS C(T"’! CQL)N(Jl—- 20“ lZC? 5423
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP  campaign paraphernalia/misc. MBR member communicalions RAD radio airtime and production costs
CNS campaign consultants MTG meelings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)® OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating TEL Lv. or cable airtime and produclion costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS stafifspouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)” POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internel, e-mail)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

{iF COMMITTEE. ALSO ENTER 1.D. NUMBER)

PRIENDS oF criNESE AMERCAN MWSELM
|25 PAsto D& L&k PLAZA |, # 300 CVC | FONDRAISING DINNEE Llooo

Los ANgeLes | cA Hooi2-

SUBTOTAL $

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)

* pPayments that are contributions or independent expenditures must also be summarized on Schedule D.






